ABSTRACT
INTRODUCTION
For any person who is diagnosed with a learning disability, it can seem scary for him/her at first instance. But, really speaking, a learning disability doesn't have to do with a person's intelligence -after all, successful people such as Walt Disney, Alexander Graham Bell, and Winston C h u r c h i l l , a l l h a d l e a r n i n g d i s a b i l i t i e s . class. Some child's learning disabilities are diagnosed in a school when a teacher notices that the child can't follow directions for a game or is struggling to do work he or she should be able to do easily. Learner (1976) reported that most learning disabilities fall into one of two categories: verbal and nonverbal. Considering from another angle, there are many types of learning disabilities. Some of the disabilities commonly found are dyslexia (inability to read properly), dyscalculia (inability in math reasoning), dysgraphia (difficulty with syntax) and visual and auditory difficulties. Now, the question arises that how these learning disabilities emerges among children. Experts have noticed that learning disabilities tend to run in families and they think that heredity or genetic factors could play a determinant role. Some experts think that learning disabilities can be traced to brain development, both before and after birth (Cruickshank & Hallahan, 1975; Learner, 1985) . For this reason, problems such as low birth weight, lack of oxygen or premature birth may have something to do with learning disabilities. Young children who receive head injuries may also be at risk of developing learning disabilities. Infants and young kids are susceptible to environmental toxins (poisons). Poor nutrition in early years of life may also lead to learning disabilities later in life. Just because one child has trouble studying for a test or doing well on a learning task doesn't mean he has a learning disability.
The first step in identifying or diagnosing a learning disability is to rule out vision or hearing problems. A person may then work with an expert, a psychologist or learning specialist who will use specific tests to help diagnose the disability. Often, these can help in pinpointing that child's learning strengths and weaknesses in addition to revealing of his/her particular learning disability. Although, a diagnosis of a learning disability can feel upsetting for a child or even to his/her parents, it's actually the first step in resolving the situation. Once a child's particular problem has been identified, he or she can then follow different strategies or take steps to manage the disability which will further help in restoring his/her self-esteem and confidence (Alley & Deschler, 1979; Gearheart, 1973) .
Individuals with learning disabilities can face unique challenges that are often pervasive throughout the lifespan. Depending on the type and severity of the disability, interventions and current technologies may be used to help the individual learn strategies that will foster future success. Some interventions can be quite simplistic, while others are intricate and complex (Learning Disability, n.d.).
In operational terms, learning disabilities are the problems that affect the brain's ability to receive, process, analyze or store information. These problems can make it difficult for a child to learn as quickly as someone who isn't affected by learning disabilities. The children with verbal learning disabilities have difficulty with words, both spoken and written. They may be able to read or write just fine but struggle with other aspects of language and some children have trouble with the act of writing as their brains struggle to control the many things that go into it from moving their hand to form letter shapes to remembering the correct grammar rules involved in writing down a sentence.
The learning disabilities can be broadly classified into 
Speech and Language Comprehension Disabilities:
Speech and language disabilities can be one of the earliest types of disabilities to identify. This is because Mathematics disabilities can also occur as the result of some types of brain injury, in which case the proper term is 'acalculia', to distinguish it from dyscalculia which is of innate, genetic or developmental origin. In some cases, difficulties in mathematics stem from sequencing difficulties because mathematics can be learnt on a set of procedures that must be followed in a sequential manner. This may also be due to memory deficits. Those individuals experiencing difficulty in remembering things will have difficulty in remembering the order of operations to be followed or the specific sequence of steps to be taken to solve a mathematics problem. Lastly, difficulties in mathematics may be on account of a form of mathematics phobia. This often stems from the belief that one 'cannot do mathematics'. This will stem from some negative experiences in the past or is often due to a lack of confidence.
Keeping these four kinds of verbal learning disabilities into forefront, it was thought worthwhile to undertake a study m a i n l y c o n c e n t r a t e d o n c o n s t r u c t i o n a n d standardization of an instrument to detect verbal learning disabilities among adolescents as no standardized instrument is available presently that can identify the presence of verbal learning disabilities among children of the age group of 9 to 15 years especially in Indian sociodemographic conditions.
Hence, for early detection of school going children (in the age group of 9 to 15 years) with different types of verbal learning disabilities and to recommend such cases for further intensive diagnosis and assessment to experts and qualified professionals, present work was undertaken with following specific objectives in hand:
Objectives:
1. To prepare the preliminary draft of verbal learning disabilities checklist for school going children.
2. To e x a m i n e r e l e v a n c e a n d s e l e c t h i g h l y discriminating statements for final draft of verbal learning disabilities checklist. 
Data Analysis and Results

Selecting Statements for Final Form of Verbal Learning Disabilities Checklist:
The try-out form of verbal learning disabilities checklist was further subjected to rigorous examination in order to have only highly relevant statements/items in it. In other words, 52 items of checklist were again put to intensive evaluation so that the checklist only contain those statements/items which are highly capable of discriminating between a learning disabled child from a normal child. This was carried out by judging the consensus between teachers' ratings and parents' ratings in respect of learning disabled children. For this, a total of 20 learning disabled children were identified with the help of concerned school teachers. These school going children were in the age range of 9 years to 15 years and were having one or the other type of verbal learning disability. Then, the parents of these children were approached and convinced for cooperating in the research process. For this, the help of school teachers, local persons and pediatricians was also sought.
Afterwards, the parents and teachers of these verbal learning disabled children were requested to rate the concerned learning disabled child on each statement on a five points rating scale by marking '0' for 'highly irrelevant 
Reliability of Verbal Learning Disabilities Checklist:
The reliability of verbal learning disabilities checklist was ascertained by test-retest procedure and inter-rater reliability method. Test-retest reliability of verbal learning disabilities checklist was determined in two ways viz. was found to be 0.89 which was highly significant at 0.01 level of significance, for df 198. Hence, it was concluded that the checklist was highly reliable in terms of stability of rating of children at two different times.
(ii) Test-Retest Reliability (Parents' Observation / Rating):
The above mentioned procedure adopted for teachers was also followed for parents to compute test-retest reliability of verbal learning disabilities checklist. The parents of previously selected 200 children were approached with the help of school teachers and school administration and they were requested to rate their child on each statement of verbal learning disabilities checklist.
It is important to mention here that parents (both mother and father) of 17 children refused to fill up the checklist and hence, the data were taken from the parents (either mother or father) of remaining 183 children at two different occasions after a time gap of minimum three weeks. On applying product moment correlation method for the two sets of scores (awarded by parents on checklist), the reliability coefficient came out to be 0.94 which was highly significant at 0.01 level of significance, for df 181. This led to conclusion that verbal learning disabilities checklist had got high stability in terms of children' ratings on the basis of their verbal learning abilities.
(iii) Inter-Rater Reliability (Parents and Teacher
Observation/Rating):
The data collected from parents and teachers at the first testing stage as explained above were subjected to further analysis in order to estimate inter-rater reliability i.e. similarity in score on the checklist as awarded to a child by his/her teacher and his/her parents (either mother or father). These scores were then correlated to estimate inter-rater reliability of verbal learning disabilities checklist.
This was carried out with the help of product moment correlation method and the coefficient of correlation came out to be 0.81 which was highly significant at 0.01 level of significance, for df 181. So, it was held that verbal learning disabilities checklist was internally consistent as well as highly reliable for identification of verbal learning disabilities among school going children.
Validity of Verbal Learning Disabilities Checklist:
The validity of verbal learning disabilities checklist was ascertained in the following ways: 
RESEARCH PAPERS
The rating of any child made either by the parents or the teacher on this checklist can be interpreted by adopting following suggestive norms given in respect of four types of verbal learning disabilities from Table 1 to Table 4 .
These norms were established by taking into account the expert advice of experienced school teachers, pediatricians, psychologists and psychiatrists. It is highly significant to mention here that the results obtained on the basis of this checklist are only suggestive and can be used for referral purpose to expert assessment and diagnosis of verbal learning disabilities by qualified professionals.
Conclusions
Following conclusions may be drawn with respect to construction and standardization of verbal learning disabilities checklist for school children.
1. This checklist can be employed for initial identification of four types of verbal learning disabilities among schoolgoing children in the age group of 9 years to 15 years.
These four types of verbal learning disabilities included; reading disabilities, speech & language comprehension disabilities, writing disabilities and mathematics disabilities.
2. The present checklist can be used for Indian school situations and social situations where school going children are being nurtured. 6. The validity of checklist has also been ascertained in terms of content, predictive, intrinsic and item validity which have been found to be satisfactory.
7. The suggestive norms for interpretation of obtained scores on the checklist have been developed separately for four types of verbal learning disabilities on the basis of which, the intensity of a particular type of learning disability can be identified. The norms can only be used for referral purpose for expert assessment and further diagnosis of learning disability.
Recommendations and Implications:
"Learning Disabilities" refer to a number of disorders that may affect the acquisition, organization, retention, 
